MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 262..04&;353
Regllir;ilqn District No. 84 Primary Registration District No. ﬁé 3_.--_Regmrar ‘s No. _3_-_3_::"_3.L_f. STATE FILE NUMBER

I,
Vs 300 | a 8. COUNTY cra.wf OI‘d a. STATE Mi ss Ourib. COUNTY Crawford admisaion)
Rev. 4/59 % b. CCIJTY (If outside corperate limits, give TOWNSHIP only} Length of stay in Ib <. colrnv Tnside Limits
R
= own QOak Hill Twpe 3% mos. owN OQwensville Yes 0 NoX3
IU :2 9"0 < c. FULL NAME OF {If NOT in hospital, give [ocation} Inside Limits d. STREET (I cutside, give location) Reside on Farm
e e B = HOSPITAL OR ADDREssR
a29el é INSTITUTION  Fgarm Home Yes 1 No[X urel Route 3 Yes X1 No O
3 ‘ 3. ("‘:ME OF DE)CEASED First Middle Last 4. Dé\":l'E Month Day Year
¥pe or print, .
Jesse William Gibson oeatt Dec, 5, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married XL Never Married [] |6, DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / mal W'hi te Widowed [J Divorced [J 8_2 5_1 88£ 74 Months | Days Hours | Min,
e
10a. usum OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v jag most of working. life, pven if retired)
=z 18BoFeY "and farmer common labor Crawford County, Mo. USA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d '3
g i3 John Gibson Joann  (unknown) Minnie Pigg Gibson
8 2~ | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
-—9— o (Yns,ﬁeoor unknown) I (1f yas, give war o*d#e: of sorvice NI‘S }qinni e G’ib son Oifel’lSVille MO
w 1 . - WY 3 .
——-—)t&&-]— Q‘(’- = 18. CAVUSE OF DEATH {Enter only one caute per line fo INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls S TMMEDIATE CAUSE (8) _(hyorrarica %*cﬂd/\a@ w Z 5"4"“‘?/
1 O s}
Q|a
R e —— o]
T = & =t Conditions, if any,]  DUE TO (b} WM : R oyt
f g |, 5 which gave rise to " ]
/[ —O 2= i e It ‘ - M mﬂ
= ting 1 - %*uv«w ) *
1Brs - |- bring” causeloat. DUE 10 () o YA T
————5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceasad Gvas  female was
g disease condition given in PART | (a) . thera a pragnancy in last 90 days.
E § Jj:l Yes ’ a NoJ O tnknown
- £ | 79, Was AUTOPSY | 20s ACCIDENT —SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (| of item 16.}
g & PERFORMED m| O u]
21. s YES ) Nofh’
3 | mTmeor A Month, Day, Y
§ 5 - INJURY e i, ey, Tear
N w p.m.
r4 ] * 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., e1x.)
5 NOT WHILE AT WORK [J
[ - a = ‘ -
5 o E é 21, 1 attended the decaased from. ‘5"'3 - S ? to. /Al‘ 5'5-_ G £ _and last saw ‘[ip, slive on. / Z 3 - é 2
: ; 9 Death occurred at. “;}/9 . m on the date stated above, and to the best of my knowledge, from the causes stated.
S a 8 & T SIGNATURE 77— {Degree or tifle 22b. ADRRESS . % 22¢c. DATE SIGNED
> | 13 - W y %A W, - (266 2
3 Z3a. BURJIAL, CREMAT{!VON, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stata)
; ) REMOVAL {Specify) .
g = burial 12-8-1062 | Gibson Cemetery south of Owen sv111e, Mo.
s < 74. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |25, REQMSTRAR'S S1G
i .
= z|Gottenstroeter Funeral Home /97/5//76; 1 . 24

Uwensgville ’ MO . (Licensed Embalmer's Sntnmeﬁ/f on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whase name is recorded on the reverse side of this certificale was embalmed by me,

or by W Student Embalmer No.______ |

working under my personal supervision.

. *
Signature of Student Embaimer

Licensed Embalmer No. 3’ g 3 f—
P. O. Address C@W/EAJ SucLl £

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.



